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APPLN. TYPE 



| SMALL ENTITY | ISSUE FEE | PUBLICATION FEE | TOTAL FEE(S) DUE 



DATE DUE 



nonprovisional 



NO 



$1400 



$0 



$1400 



09/02/2005 



EXAMINER 



ART UNIT 



I 



CLASS-SUBCLASS 



ROGERS, DAVID A 



2856 



073-037000 



1. Change of correspondence address or indication of "Fee Address" (37 
CFR I.J63). 

O Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 
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METHOD OF PAYMENT (check all that apply) 
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13 Deposit Account Deposit Account Number: 50-0289 Deposit Account Name: Wall Manama & Bilinski LLP 
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FILING FEES 


SEARCH FEES 


EXAMINATION FEES 




Application Tvpe 


Fee ($) 


Small Entitv 
Fee ($) 


Fee m 


Small Entitv 
Fee ($) 


Fee ($) 


Small Entitv 
Fee ($) 


Fees Paid ($) 


Utility 
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200 


100 




Design 


200 


100 


100 


50 
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65 




Plant 
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300 
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80 




Reissue 


300 
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500 
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200 


100 


0 


0 


0 
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2. EXCESS CLAIM FEES 
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Entitv 



Fee Description 



Fee ($) 



Fee ($) 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 



50 



25 



Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 



200 



100 



Multiple dependent claims 



360 
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Total Claims 
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Claims 
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Fee ($) 



Fee Paid ($) 
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Indep. Claims 
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Extra Claims 



Fee ($) 
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Department of Commerce, P.O. Box 1450, Alexandria, VA 22313*1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, 
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